
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Dilly 

FEB 29 2012 FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

RECEIVED 
F h III POLITIC roVER PAGE 

PRACTICES COHHISSIOH @ BY: J!J$/I 
NAME OF FILER 

NESTANDE 
(LAST) 2812 FEB 29 PM 3: ~ I (FIRST) 

BRIAN 

(MIDDLE) 

KEN 

1. Office, Agency, or Court 
Agency Name 

CALIFORNIA STATE ASSEMBLY 

Division. Board, Departmenl, Dislricl, if applicable 

DISTRICT 64 

~ If filing for mulliple posilions, Iisl below or on an attachment. 

Your Position 

ASSEMBL YMEMBER 

Agency: __________________ _ Posilion: _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

[jg Stale 

o Mulli-Counly _______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

[jg Annual: The period covered is January 1, 2011, through 
December 31.2011. 

·or· 
The period covered is ----.l----.l ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ----.l~ ___ _ 

o Judge or Court Commissioner (Slatewide Jurisdiclion) 

o County of ______________ _ 

.oOther _______________ _ 

o Leaving Office: Date Left ----.l----.l ___ _ 
(Check one) 

o The period covered is January 1. 2011, through the date of 
leaving office. 

o The period covered is ----.l----.l ____ , through 
the date of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or /INane. II 

[jg Schedule A·1 • Inveslments - schedule attached 

[jg Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

[jg Schedule 0 • Income - Gifts - schedule attached 

[jg Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 
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herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed _-L;2=--Tm'2.~3~-;;--/ .=2=-_ 
(monfh, day, year) 

Signatu   ‭‭‬⁲‭‬⁾⁾‭››‧‽⁾‿‽‽⁤⁾⁾⁾⁾⁾‭‭‭

FPPC Form 700 (2011/2012) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

NESTANDE, BRIAN 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

BANK OF AMERICA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 

~ $2.000 - $10.000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D 810,001 - 8100,000 

DOver $1,000,000 

~ Stock D Other ____ -;::_:;-:-____ _ 
(Oescribe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

.JIT..J_J!1..L1L 
ACQUIRED 

----.J----.J..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GCN[RAl DCSCRIPTION Or: [JUStNESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - 810,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

DOver $1,000,QOO 

D Stock D Olher ------=-~-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J ----.J..JL 
ACQUIRED 

----.J----.J..JL 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Olher ____ -=_:;-:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J..JL 
ACQUIRED 

----.J----.J..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

STONE HAVEN DEVELOPMENT 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

HOUSING DEVELOPMENT 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Stock ~ Olher Paid Interest for Wk Done 

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J..JL 
ACQUIRED 

----.J----.J..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

CENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D 810.001 - $100,000 
Dover $1,000,000 

D Siock D Olher ------:::--:--:------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J..JL 
ACQUIRED 

----.J----.J..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 8100,000 

DOver $1,000,000 

D Stock D Olher -----;:: ____ 77-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J ..JL 
ACQUIRED 

----.J----.J..JL 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch.A-1 

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

NESTANDE, BRIAN 

"" 1. BUSINESS ENTITY OR TRUST 

L&M PARTNERS 
Name 

22 CALLE LANTANA, PALM DESERT, CA 92660 
Address (Business Address Acceptabfe) 

Check one o Trust, go to 2 IRI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MEDICAL IMAGING CENTER 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 

----'----'~ ----'----'~ o $2,000 - $10,000 
0$10,001 - $100,000 ACQUIRED DISPOSED 

1&1 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship [g] Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o $0 - $499 

o $500 - $1,000 o $1,001 - $10,000 

I8J $10,001 - $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separale sheellf necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000. 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----'----'--11- ----'----'~ 
ACQUIRED DISPOSED 

o S10ck D Partnership 

D leasehold -o::-::===­
Yrs. remaining 

o OIher ----------

D Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

DESERT POSITRON 
Name 

74-785 HIGHWAY 111, INDIAN WELLS, CA 
Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MEDICAL IMAGING CENTER 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $0 - $1,999 

----'----'~ ----'----'~ o $2,000 - $10,000 
I8J $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499· o $500 - $1,000 

0$1,001 - $10,000 

I8J $10,001 - $100,000 

DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheetlr necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, jf Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold 0 Olher ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201112012) Sch. A-2 . 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

CA NEW CAR DEALERS ASSOCIATION 
ADDRESS (Business Address Acceptable) 

1415 L STREET, STE 700/ SAC/ CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RECEPTION 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J..!.. $ 107,52 FOOD/RECEPTION 

----.l----.l_ $ ___ _ 

----.l----.l_ $ __ _ 

,.. NAME OF SOURCE 

DEL MAR THOROUGHBRED CLUB 
ADDRESS (Business Address Acceptable) 

P,O, BOX 700/DEL MARl CA 92014 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TURF CLUB ADMISSION 
DATE (mm/dd/yy) VALUE 

..QLJ..l1JJ..!.. $ 275,00 

----.l----.l_ >..$ ___ _ 

$ 

~ NAME OF SOURCE 

KRAFT FOODS 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

ADMISSION/RM 

100 NE COLUMBIAN BLVD/ PORTLANDI ORl97211 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GREEN SUITE PASS - EVENT 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

JMJ.m.J...11.. $ 165,00 EVENT PASS 

----.l----.l_ $ ___ _ 

----.l----.l_ $i ___ _ 

NESTANDE, BRIAN 

... NAME OF SOURCE 

COUNCIL FOR LEGISLATIVE EXCELLENCE 
ADDRESS (Business Address Acceptable) 

2150 RIVER PLAZA DR, SUITE 1501 SACI CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RECEPTION 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...Q!UJ..£ $ __ 7_5_.4_5 DINNER RECEPTION 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

... NAME OF SOURCE 

EDVOICE 
ADDRESS (Business Address Acceptable) 

1107-9TH ST, STE 6801 SACI CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GIFT 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J..!.. $, __ 8",2,,-,,0-,-0 WINEI CHOCOLATES 

$ 

~ NAME OF SOURCE 

CAHF - CA ASSOC,OF HEALTH FACILITIES 
ADDRESS (Business Address Acceptable) 

2201 K STI SACRAMENTOI CAl 95816-4922 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LUNCHEON & RECEPTION 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

COST: LUNCH RECP 

..RJ..QLJ...11.. $_-,-84_._1_1 RECEPTION 

---1----.l_ $ ___ _ 

Comments: __ ~ ______________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

STATE BLDG CONSTRUCTION TRADES COUNCIL 
ADDRESS (Business Address Acceptable) 

1225-8TH ST, STE 375! SAC! CA 95814 
BUSINESS ACTIVIlY, IF ANY. OF SOURCE 

DINNER 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

--1--1_' $ ___ _ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ >-$ ___ _ 

$ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

NESTANDE, BRIAN 

II- NAME OF SOURCE 

. MORONGO BAND OF MISSION INDIANS 
ADDRESS (Business Address Acceptable) 

12700 PUMARRA RD! BANNING, CA 92220 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DINNER 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~_QZ.L.1~ $ 123.22 DINNER 

--1--1_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ >-$ ___ _ 

--1--1_ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ __ _ 

Commen~: ________________________________________ ~ ______________________________________ _ 

FPPC Form 700 (201112012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

NESTANDE, BRIAN 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in'a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

CFEE-CA FNDTN ON ENVIRO & ECONOMY 
ADDRESS (Business Address Acceptable) 

PIER 35, SUITE202 
CITY AND STATE 

SAN FRANCISCO, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 (c)(3) 

DATE(S): ~~~ _ ~~~ AM'!: $ ___ 4_19",.",22=. 
(If giff) 

TYPE OF PAYMENT: (must check one) [lg Gift D Income 

I8l Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

EDVOICE 

ADDRESS (Business Address Acceptable) 

1107-9TH STREET, SUITE 680 

CITY AND STATE 

SACRAMENTO, CA 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE ~ 501 (c)(3) 

CANDIDATE TRAINING & SYMPOSIUM 

DATE(S): ~ 03 I~ _ ~ 05 I~ AM'!: $ ___ 1",4=2-"1.,,,,4-,-1 
(If giff) 

TYPE OF PAYMENT: (must check one) [lg Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

,.. NAME OF SOURCE 

CITY OF LOS ANGELES 
ADDRESS (Business Address Acceptable) 

1400 K STREE, STE 208 
CITY AND STATE 

SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PARKING AT ONTARIO AIRPORT 

D 501 (c)(3) 

DATE(S): ~~~ _ ~~~ AM'!: $: __ --'1'-'4..::0"'0.:.::0"'-0 
(If giff) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

D Made a Speech/Participated in a Panel 

[g] Other - Provide Description 

AIRPORT PARKING & SHUTTLE SERVICES 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): -----.l-----.l_ - -----.l-----.l_ AMT: $, _____ _ 
(If giff) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Commenls: ______________________________________ ___ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


